FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ci'_“"‘i"»*’ie'%_ FLORIDA DE CARTMENT OF STATE |
CORPORATION ; { 4 ;%f: Sandra B Morlham
ANNUAL REPORT 5 Secretary of State

i

1996 ,
DOCUMENT # V31965 (9)

1. Corporaban Name

HUMANCENTRIC SOLUTIONS INC.

e
LU E X!

DIVISION OF GORPORATIONS

SR T

Principal Piace of Business Maiing Address

B222 WILES ROAD 8222 WILES ROAD
SUNE 210 SUITE 210
CORAL 33067 CORAL SPRI ?
SPRINGS FL NGS FL 3%05 3. Date Incorporate:d or Qualified 3a. Dale of Last Repart
2. Principal Place of Busingss ) ’ “2a, Mahrg Address - A FE Namber Applied For
[21] 26| 65-0330068 Not Appicabk:
Suite, Apt £ e1e. | Suite Ant et 5. Certihcate of Status Desired N $8.75 Additional
r2—1'] 271 Fee Required
Cuy & State | Gy & State 6. Election Canpaign financing 0 $5.00 May Be
;\ﬂ Bl Trust Fund Gonltrbution Added to Fees
Zip Country | Dp N Caunlry 8. This corporation: has hability for intanginle tax under & 199.032,
E] 2‘5-\ 2ﬂ 30 Fiorida Statutes O ves [TNo
9. Name and Address of Current Registered Agent . ) ""10, Name and Address of New Registered Agent ]
Bi| Nara
WELLU, JONATHAN J. 82| Streat Address [P.0. Box Numiber s Not Acceptable) -
5035 NW 88TH WAY
CORAL SPRINGS FL 33076 83
84! Ciy FL 185\ 2 Code

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Flonda Statates, the above named carparatian subrmits this statement for the puraose ol changing its registe:cd ofice
or registered agent, or poth, in the State of Flarida. Sach changa was authonzad by fhe cowporation's board of deectors | herety accept the apporibment as reqisterad agent Tam
famibar with, and accepl the oblgatons of, Sechon 607 0505, Floada Statutes

SIGNATURE _ __ I o o . o . .

Sdgrar e bperd o prntes! e at el w1 i FERH R (SR N S |:\J.--< Fo oty o . DATE . 6
12, OFICERS ANDDRECTORS Q18 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %’
HILE P [J DECETE T 1TILE [ Crange [ Additon | p=
NAME VITELLO, JONATHAN J 12 NAME 3
seeersonness | 5035 NW S8TH WAY 19 51REET ADURESS i
GITY- 5T 2P CORAL SPRINGS FL 33076 14TV §1- 21 ~ B e
TILE v [ LELETE 2 110f [JChange [ Afdtan | ©
NAME VITELLO, SUSAN 27 NAME
STREET AVIRESS 5035 NW 88TH WAY 23 3IHEF] ADDRESS
Ty 5T 2 CORAL SPRINGS FL 33078 2401051 B o ) -
TITLE [] DELETE 31T [} Charge [} Addica
NAME 37 NAME
STREET ADORESS 37 SIHEET ATOAESS
CITY-5T- 2P B 34Ty -51-2P
TILE [ oafie 4 1TILE ] Cnange  [] Addtion
NAME 42 NAME
STREET ADDAESS 43 SIRLET ADDHESS
CHY-S1-21 44075120 B B
TITiF [ DELETE 5 1TITLE [] Chznge [} Additon
NAME § 2 NAME
STREET ADDRESS 5 3STRFE T ADIRESS
CITY-ST-2IP . _ . 540y -57-2 ) . - .
TINE [y DELEIE 6 1TILE 3 Cnange  [] Addhlion
NAME 69 WA
STREE] ADORESS 5 ASTAEEL AUDM 55
oy S8 B4 CIlY-S1-2P ) )

14. i do hereby certify that he infonmaton sl:hphod it this filig is]olunlawl,_h—nmshed and dncs not gualy for the exartption stated In Secton 119,073k, Flonda Statutes. | b |
certiy that the informaton indwatad on this annual report oo suppleenta annual report is true and accurale and that my signature shall have thie same legal effect as if made under
Gath, that | arm an oficer or directar of the curparalion o bhe receiver on bustes ernpowered B exacure this report as reeuired by Chaptes 607, Flonda Statutes: a1d that my namie

appears in Block 12 or E!Ioc.k/g il changes], ar on an atlacherient witli gp address
Zi254VUAHZZ%&nﬁ5nﬁyﬁyé%_?57’3??=

r/
SIGNATURE: . 7 2/ 7 % At ,
x SIGNATURE AND TYP R FAINTED NAM SIGNING OFFICER OR DIRECTOR L e e Fﬁ?ru ¥
B - o 773/




